of our anxsthetist colleagues, to use C.10 where it has been necessary. When apprehension and agitation are marked, depersonalized states sometimes follow E.C.T. and I am sure this is quite compatible with a correct diagnosis of primary depression. We have found the technique described by Fabing to be very successful in these cases as far as our experience has gone. This technique involves the rapid intravenous injection of 5 c.c. of Coramine about 30 seconds before a major fit is given. The use of oxygen to cut down the anoxic period and the careful avoidance of minor seizures during treatment are also important factors in smooth out-patient therapy.
There is one symptom that should be stressed as indicating the need for in-patient treatment, quite apart from the accepted symptoms with which a bad prognosis is associated. That symptom is loss of weight of fairly marked degree, and in cases of this kind we have found that E.C.T. usually fails and that it is better to admit the patient and give modified insulin first.
I should like to acknowledge the assistance given to me in this study by Dr. E. de C. Kite, Senior Registrar to the Psychiatric Department of Westminster Hospital. [May 8, 1951] Psychosomatic Medicine and Psychotherapy By ERNST WHEN we come to consider psychosomatic problems in the concrete, we soon discover that it is impossible to describe the influence of the mind on bodily functions as though we were dealing with separate categories. We are dealing rather with cycles or sequences: affects, for example, give rise to autonomic and endocrine reactions, such as the increased secretion of adrenaline resulting from fear; or, again, anxious anticipation may give rise to spastic colon or colic. This increase of somatic activity has a boomerang effect on the affective state, giving rise to emotionally over-determined imagery and behaviour-patterns. We thus see that chainreactions are set in motion, so that it ultimately becomes extremely difficult to determine what is cause and what is effect.
Similarly, when we make use of the concept of "complexes", in thinking of a given problem in terms of psychopathology, we must realize that these complexes do not exist in isolation or in their own right, as it were, Whether an experience, or situation in the outside world, gives rise to complex-formation depends just as much on the soil as on the seed. In considering the" soil", we have to take into account not only constitutionally determined dispositions but the psychic tonus at the time of the experience. For example, a person even in a quite slightly depressed mood may develop a severe complex in response to an experience which would leave a person in an hypomanic frame of mind unscathed. Psychotherapy teaches us that it is possible to lessen a patient's vulnerability in the matter of complex-formation by reducing his general psychosomatic tension. It is, therefore, important for psychotherapists to take the total psychosomatic situation into account instead of concentrating exclusively on the psychic moiety.
The most important and most recognizable psychosomatic reactions are transmitted by way of radiation to the autonomic-endocrine systems and thence to the various viscera which come under their direct influence, and finally to the whole organism.
These facts can be experimentally demonstrated by the so-called psycho-galvanic reflex of Veraguth. In the past, we frequently made use of this technique to establish the differences of response to psychosomatic stimulation of the various constitutional types. There are persons of a certain make-up who exhibit strongly positive psycho-galvanic reactions of as long as a quarter of an hour's duration when they are comfortably at rest in the laboratory but tensely expecting something to happen.
If one compares these trivial psychic stimuli with those impinging on the organism in the course of everyday life, which are infinitely more intensive, we can begin to understand the importance of this continuous radiation of affective tensions and oscillations both in health and disease. The whole organism, then, can be likened to the belly of a violin which resonates sympathetically with the vibration of one of its strings, at one moment strongly and at another feebly.
One cannot escape the conclusion that the internal organs are continuously subjected to this kind of influence; and this makes it imperative for the clinician and the physiologist to review the whole position. Up till recently it has been customary to classify diseases under the two headings " psychogenic" and " organic", and to suppose that there was a sharp division between them. In reality, however, even at the psychiatric level, it is impossible to gain a proper understanding of psychogenic disorders without taking their somatic correlations into account. Even Freud wrote about" somatic compliance" ("korperliches Entgegenkommen"); and, in my various writings, I have carefully analysed the special mechanisms by which the psychosomatic transformations are effected. The converse is also true: psychic factors contribute causally to so-called organic illnesses. The experimental facts of the psycho-galvanic reflex, already mentioned, make it extremely unlikely that the effect of these continuous psychoreactive vibrations and resonances on the organs regulated by the autonomic nervous system is to bring about a disturbance of function only; one can only suppose that they may finally lead to an alteration in structure as well, in a highly sensitive subject. It is noteworthy that the various constitutional types, in accordance with their particular patterns of response to stimulation, exhibit a tendency to special ways of going off the rails; e.g. one type may develop hypertension, another peptic ulcer or spastic colon.
In other kinds of bodily illness, too, such as angina pectoris, bronchial asthma and in a great number of gynecological disorders the influence of psychic factors is readily discernible.
Thus, it is becoming increasingly difficult to retain the old criteria of differentiation. We are, in fact, faced with the paradox that the psychoses and other severe psychic disorders require to be treated by physical methods which have been arrived at by biochemical research that has been shared with general medicine; and, conversely, many bodily disorders are best treated by psychotherapy or with the additional aid of psychological methods. In the diagnosis of organic illness, we must therefore bear in mind the possibility of the psychic factor proving to be of etiological significance. This kind of diagnostic approach is called multi-dimensional.
Quite apart from the mechanism of psychosomatic irradiation just described in outline, we must, as Freud and Adler did before us, discuss the meaning of an organic symptom or syndrome, its choice of locus and special conformation, or, put in another way, seek totackle the problem of symbolism, as manifested in any given morbid picture. This has been the special concern of von Weizsacker and his school. As a logical outcome of this method of approach and by the inclusion of finalistic, moral and metaphysical considerations, it is possible to arrive at an interpretation of bodily illness in terms of personal guilt, self-punishment and the like. Arguing on those lines, it would be possible to correlate a case of pulmonary tuberculosis with the fact that the patient's father had been shot in the chest, if a considerable degree of son-father identification could be established; or one could, making use of the concept of defence-mechanisms, attribute a urogenital disorder to sexual conflicts. We know from the study of dreams that the construction of symbols still exists as one of the functions of the hyponoic levels of the psychic apparatus. We also know from experiments in hypnosis that it is possible to direct the ideational content into bodily channels and suggestively to bring about various bodily changes to order. It would, on that account, be quite wrong to reject such notions, just because at first sight they appear somewhat paradoxical or opposed to conventional medical ideas. Nevertheless, it must be on only very rare occasions that one can arrive at unequivocal conclusions, capable of proof; and the risk of getting lost in a cloud of pure fantasy is a very real one.
With regard to the methodology to be employed in the study of psychosomatic disorders, we must from the start consider the following points: there are undoubtedly syndromes which must be regarded as complexdetermined, i.e. resulting from emotionally invested ideas, circumscribed traumatic experiences, instinctderived conflicts and environmental factors with which the patient has been unable to cope. There are, however, innumerable cases in which it is impossible to postulate the working-out ofclear-cut complex-formations. In such cases, all that one can establish is the operation of diffuse psychic tension or a non-purposeful psychic content which is reacting on autonomic nervous centres in such a way as to bring about considerable disequilibrium. This applies, for example, to persons in highly responsible positions, to the excessively ambitious and to worn-out mothers and housewives. Finally, there are morbid conditions which do not originate in the psyche, but which, nevertheless, benefit from psychotherapy. Such are the autonomic dystonias whose symptomatology is visceral through the mechanism of irradiation.
With regard to methods in psychotherapy, the classical, lengthy analyses which explore early infancy, as advocated by Freud, must nowadays be regarded as of limited application, if only because of the exorbitant expenditure of time and labour involved. They should be employed only in the treatment of certain " nuclear" psychoneuroses and perversions. As a rule, we are content to make a thorough, all-embracing analysis of current conflicts; this is absolutely essential if we desire to bring about a firm cure of all the symptoms for which psychosomatic irradiation is responsible, in so far as these symptoms are also complex-determined. As psychotherapists, we should not think solely in terms of psychoanalysis, as this method is by no means the only one, nor does it always provide the most efficient approach to psychosomatic problems. Quite apart from analytical psychotherapy, methods which depend on psychosomatic training and re-education, such as I. H. Schultz's "Autogenes Training", have made rapid progress. Active fractional hypnosis, as elaborated and practised in our Tubingen Clinic, is a derivative from this work. Schultz's pioneer method is brilliantly conceived and worked out and provides us with a therapeutic instrument of great value. The method, which makes use of graduated exercises possessing biological meaning, can successfully tackle many psychic and somatic disorders.
In fractional hypnosis we make use of Schultz's basic procedures-weight exercises and warmth exercises. Thereafter, we push forward in the direction of the hypnoidal state and, if necessary, to deep hypnosis. Our object is to free hypnotism from its still-appreciable magical investment, and, above all, to improve on oldfashioned hypnotic suggestion, which, from the point of view of the patient, is an entirely passive technique, by building up a chain of conditioned reflexes in an orderly and progressive manner. This conforms fully with an important theoretical principle, which is in a certain sense implicit in Freud's work, namely that a neurotic patient should participate actively and progressively in his own cure rather than accept it passively from the hands of the physician. In this way a satisfactory relationship between patient and doctor is established, the latter assuming the role of a trainer or instructor. The induction of deep hypnosis is not all-important, as is the case with the older methods. For the various successive stages are equally essential, as they enable the psychotherapist to explore and loosen up the patient at every level of his being. As in Schultz's method, the patient is taught how to gain control over functions which are not usually influenced by volition. I employ the older methods of hypnotic suggestion only when there is no time for the more elaborate training methods just described or when a patient is not sufficiently intelligent to benefit from the more refined approach.
We call the basic principle on which these training methods are built " the induced regulation of tonus". We studied this problem experimentally many years ago on a big scale in an attempt to ascertain the differences which might be found to exist between the various constitutional types in the matter of internal and external tonus-regulation; and we were able to formulate our results as follows: "tonus is regulated in the voluntary musculature, in the autonomic nervous system and in affective expression in such a way that each of these fields depends on the other; and, further, the whole pattern correlates with constitutional type". The practical psychotherapeutic techniques just described can thus be seen to be biologically rooted in a meaningful way. The age-old theory and practice of Yoga already contained indications of these principles; and the possibilities of applying Yoga in the practice of modern psychotherapy have not even now been fully explored. It is noteworthy that in order to acquire control over internal tonus, one starts off by concentrating on those physiological functions which depend on both voluntary and autonomic regulation, such as respiration and posture.
In both Schultz's"Autogenes Training" and in fractional hypnosis, the induced regulation of tonus proceeds from without inwards: we start with exercises designed to gain control over the voluntary musculature (weight exercises), and next seek to influence the vasomotor system (warmth exercises), later the autonomic system as a whole, and finally the affective state. In fractional hypnosis we set store by ringing the changes on sleeping and waking and the various intermediate states between these two extremes and their regulation, which must be regarded as belonging to our most central functions located in the hypothalamus.
Induced changes of tonus muscular, autonomic or endopsychic-are not the only methods of treatment at our disposal within the framework of the techniques which we have called "training" techniques. Interesting states can be induced so far as the special senses are concerned, e.g. visual. In the case of patients who find special difficulty in relaxing, we make use of the so-called picture-strip types of thinking. Picture-strip thinking and the laws that govern it are described in later editions of my "Textbook of Medical Psychology". [English translation by E. B. Strauss.] I. H. Schultz and Schilder added much to our knowledge of this type of thinking. We include picture-strip thinking in the form of exercises in our therapeutic "training" schemes. It often happens that this practice induces with great ease and completeness an alteration in the state of consciousness and of body-tone which is exactly comparable to the changes finally achieved by the practice of Schultz's basic exercises (weight and warmth).
Picture-strip thinking, in addition to fitting in well with "training" techniques, as just mentioned, provides useful data in the course of personality-analysis, and clears the ground for analysis on Freudian or Jungian lines, especially in the case of patients who do not produce many dreams.
In addition to picture-strip thinking, which is a hyponoic function, we can add other visual exercises to the training technique, such as simple"meditation", as described by Happich, or the type of imaginative exercises which Mauz calls "losende Bilder" (literally, pictures which loosen).
So much for the"training" side of psychotherapy in the treatment of psychosomatic disorders. We were faced with a double task: on the one hand, we wished to get a clear grasp of a patient's current conflicts and personal make-up; and, on the other, we desired to make contact with the deepest levels of the personality-structure without too much expenditure of time. With this end in view, we have standardized our therapeutic procedure in the Tubingen Clinic: (a) a short, but intensive, analysis of current conflicts, in daily sessions; and (b) pari passu with the foregoing, but independently of it, exercises in active fractional hypnosis.
Once we have worked through the chief personal problems, both external and internal, we are in a position to come forward with appropriate advice and guidance. It is often in this stage that we achieve a satisfactory hypnoidal state for the first time, accompanied by a general loosening-up of the whole organism. The guiding principles which have emerged in the course of analysis can usually be expressed in the form of short and pithy maxims or watchwords, which are subsequently impressed on the patient's mind and ground-in in the course of the hypnotic sessions.
Experience has taught us that the majority of the neuroses, even complicated cases, respond to this kind of treatment, with a great saving of time and energy. This naturally does not preclude the use of Freudian or Jungian methods, if they are indicated, but we apply the principle elastically and undogmatically; nor does it prevent us from making use of old-fashioned hypnotism, in accordance with the requirements.
Simple hypnotic suggestion and other suggestive techniques are of use when we appear to have arrived at a dead end in the course of psychotherapy. This may happen when, through treatment, the symptom has ceased to serve any dynamic purpose and is being perpetuated through habituation-a kind of conditioned reflex, as it were. Suggestion is also useful in putting an end to the typical ambivalent dispositions of the chronic neurotic and re-orientating him in a more positive direction. This provides us with an explanation of the remarkable fact that these primitive methods did and still do bring about striking recoveries, including apparently miraculous cures of long-standing organic illness. To pursue this line of thought further would take us too far away from our main theme. Incidentally, we have not altogether given up the practice of the older methods of suggestion in the waking state, but we have shorn them of all their magical trimmings and invested them with a new meaning. I use the word "protreptic" to designate these intensive and somewhat dramatic methods of treatment.
The "training" methods have a special practical application in the field of psychosomatic medicine. They are, both methodologically and operationally, psycho-physical in character; and, furthermore, they cover much more ground than do the psycho-analytical methods, although the latter methods are indicated when the patient's mental processes are all tangled up. The "training" methods also enable one to cope with over-sensitiveness and excessive tension, manifesting themselves either psychically or somatically, when these states are not complexdetermined. It may be laid down as a principle that the kind of psychotherapy which we have described under the heading of "training" methods is applicable to all disorders which depend directly or indirectly on a disequilibrium of the autonomic centres and their endocrine connexions.
If we are to grasp the full implications of this principle, we must yet again modify our traditional approach to clinical problems. We are still far too apt to think of an organic disease in terms of X-ray photographs and anatomical specimens and to allow our ideas of what has been happening in the living organism to derive from these abstractions. Important as these diagrammatic abstractions are for diagnostic purposes, they often lead us astray and impose artificial restraints when we come to consider the treatment of the patient-by drugs, physical medicine and, above all, psychotherapy. The anatomical specimens which provide us with our diagnostic labels are by no means a true representation of the morbid process with its etiology and course; they are merely " snap shots" of terminal processes taken after death. They reflect no more than the secondary, frenzied efforts of the total organism to repair the damage caused by noxious agents and the functional disturbances arising therefrom; and none of these factors is properly represented in the terminal picture.
The same considerations apply to many skiagrams: an X-ray plate is not a living oracle, still less an accurate mathematical formula of the course of an illness. It is nothing more than a photographic record of a single instant from a long sequence of functional events. The pathological process itself is rarely as fixed and definitive as its pictorial representation. The anatomical changes are usually the end-product of a long sequence of pathological processes. Further, the anatomical lesions themselves have, in the meantime, given rise to secondary dysfunction. Again, the irreversibility of the morbid process suggested by the X-ray picture may be only an appearance, for it often happens that appropriate psychotherapy may release potentialities for healing latent in the diseased area itself.
The following case-history illustrates these points: the patient, who had been sent to us for treatment on account of obsessive-compulsive neurosis, also suffered from pyloric stenosis, the result of a healed ulcer. His abdominal symptoms became so severe that he decided to have an operation. The surgeon based his opinion on the X-ray pictures, which showed considerable scarring which prevented the satisfactory passage of the gastric contents. As he was having psychotherapy with us at that time, I advised that the operation should be postponed, so that we might find out to what extent his gastric symptoms too might be relieved by psychotherapy. The "training" procedures were then carried out more intensively, up to the point of deep hypnosis, in which state the whole man was induced to relax completely, induced relaxation being finally directed on the stomach. In the course of these graduated tonus-regulating exercises the pyloric canal again became patent, with the result that surgical operation has been postponed indefinitely.
It is strange how few general physicians and surgeons can grasp the psychosomatic principles illustrated by the above case; the pyloric stenosis was brought about not only by the shrunken scar-tissue but also by the secondary spasm to which it gave rise. The disorder, then, regarded as a whole, can be seen to contain two components-a fixed and a reversible component. By regulating the tonus in the manner described, we succeeded in bringing about symptomatic improvement.
Improvement by psychotherapy of this kind is likely to be expected in endarteritis obliterans. Patients suffering from this disorder, who have failed to respond to the conventional methods of treatment, have been sent to our Clinic from time to time by the general physicians. A course of active fractional hypnosis relieved many of these patients to such an extent that they were thereafter enabled to walk many miles in comfort.
Here again, treatment is directed not so much to the primary organic disorder as to the secondary spasm to which it gives rise, thus breaking a vicious circle which had been mediated by way of the autonomic nervous system. It is conceivable even that psychotherapy-be it analytical or of another kind-which successfully interrupts vicious circles of this kind can at the same time initiate new processes of repair.
There can be no doubt, then, that there are a number of organic disorders which respond satisfactorily to psychotherapy, especially those conditions which lend themselves to treatment by induced tonus-regulation. Both now and in the past, apart from the hysterics, the deceived and the self-deceived, innumerable cures or partial cures of patients suffering from organic diseases have followed from curative procedures which depend on mass-suggestion, in accordance with the psychosomatic principles which are under discussion.
All this raises the practical and pertinent question: how are we to decide in a given case of bodily illness whether the treatment should be on conventional organic lines or by psychotherapy? In answering this question, we must consider the ways in which both kinds of treatment may be said to work, and set them against each other. In certain methods of treatment, what the treatment in fact does is to give a powerful jolt to the organism, when it is up against a blank wall, thereby mobilizing the natural healing forces which are capable of re-establishing equilibrium. Many drugs and many kinds of irradiation therapy act in this way. The same principle obtains in the old-fashioned suggestive methods of psychotherapy, and in their more modern, protreptic guise. The "training" methods of psychotherapy act somewhat differently, in accordance with principles which can best be illustrated by analogies from hydrotherapy: in both forms of treatment, organic functions are re-directed and re-educated by means of planned, graduated stimuli, which free the organism from undesirable tensions, reinforce its powers of resistance and restore optimum efficiency. There is, therefore, a fair comparison to be drawn between fractional hypnosis and similar methods on the one hand and hydrotherapy on the other; so much so that one is sometimes in doubt in a given case of dystonia as to which kind of treatment to recommend.
As we have already said, the kind of psychotherapy that can bring about a relief of tensions by regulating the tonus has a place in all the varieties of bodily disorder which depend on autonomic and endocrine disequilibrium.
The question, however, is not what is merely possible, but rather what is practical. It would be a pity if psychotherapy were to become just modish. The indications for each kind of therapeutic approach will have to be worked out step by step by a team of psychiatrists, general physicians and gynecologists. We can already say, however, that, whenever it is thought that conventional physical measures, including special procedures such as hydrotherapy, are likely to prove effective, they should be given precedence over psychotherapy, which, in spite of its elegance, is both time-consuming and laborious. The converse, too, is true: gallons of good medicine have been wasted, months on end have been spent without benefit in spas, in the case of obvious neurotics who would certainly have responded to appropriate psychotherapy or who might even have been cured in the course of a single properly conducted psychiatric interview.
The different psychotherapeutic techniques bring us face to face with the indivisible Unity and Totality which we call" Life" by exposing many of the secrets of the human heart, where Nature and Spirit are wed.
Professor I. H. Schultz said that it is not without interest that Oskar Vogt had been able to demonstrate structural variations of a consistent kind in the striatal system of constitutional psychopaths. Marked variations of this nature appear to be associated with an excessive facility for disinhibition and an unusually well developed talent for mimicry. He said that his system of "autogenic training" derived directly from hypnotism and auto-hypnosis on the one hand and from Yoga on the other. Autogenes Training makes use of six exercises:
(1) progressive relaxation of the voluntary musculature, starting with one upper limb; (2) progressive relaxation of blood-vessels, which are "trained" to come under mental control; (3) training in bringing the nervous regulation of the heart under control; (4) the self-regulation of respiration; (5) the control of abdominal viscera; (6) exercises in the regulation of certain cerebral functions which are ordinarily outside the control of the will.
The results of such a "training" method can be objectively demonstrated thermometrically and by the observation of changes in the time of chronaxy.
His method had been used in Germany and in North-European countries for the last twenty years; and it was reckoned that some 50% of all functional dystonias responded to his method.
